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— hours per response......... 1
FORM D

DOBAMATN  somce o suve or secummes
04009020 PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR s

UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([3J check if this is an amendment and name has changed, and indicate change.) P
Quake Technologies, Inc. Series C Preferred Stock AR

Filing Under (Check box(es) that apply): [0 Rule 504 [J Rule 505 X Rule 506 O Section.4(6‘) I:]LILOE
Type of Filing: [ New Filing [J] Amendment '

; _ 5 _ A. BASIC IDENTIFICATION DATA . =

1. Enter the information requested about the issuer oL AT

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) - Nz
Quake Technologies, Inc. s 4

Address of Executive Offices. (Number and Street, City, State, Zip Code) Felephone Number '(lrj?:lydi;ig"Aréa Code)
80 Hines Road, Kanata, Ontario, Canada, K2K 2T§ (613) 270-8110 o

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business:

Design and sale of circuits for use in optical networks i, 750 TN
Type of Business Organization K& ‘
X corporation [0 limited partnership, already formed :
O other (please specify): 4. EB 2 7 Zﬂm
[ business trust [ limited partnership, to be formed ’ L )
Month Year W——
Actual or Estimated Date of Incorporation or Organization: X Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
- CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
etseq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee
in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form .
are not required 1o respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02



. BASIC IDENTIFICATION DATA

2 Enter the information requested for the followmg
o Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [X] Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Trepanier, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Quake Technologies, Inc., 80 Hines Road, Kanata, Ontario, Canada, K2K 2T8

‘Check Box(es) that Apply: O Promoter-- lj Beneﬁcjal Owner [ Executive Officer [ Director [ General and/or”.
‘ — ‘ G C Managing Partner

Full Name (Last name ﬁrst if mdwldual)
Weinstein, Deborah

Business or Residence Address (Number and Street, City, State Z1p Code)
c¢/o LaBarge Weinstein LLP, 515 Legget Drive, Suite 800, Kanata, Ontarlo, Canada K2K 3G4

Check Box(es) that Apply: ] Promoter X Beneficial Owner  [J Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Popescu, Petre

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Quake Technologies, Inc., 80 Hines Road, Kanata, Ontario, Canada, K2K 2T8

Check Box(es) that Apply: 'D Promoter'y :E}- Be/neﬁcial Owner. ., l:l_b,ﬂ_Exe'c_utiye Officer [X Director [ General and/or

: Managing Partner
Full Name (Last name first, if 1nd1v1dua]) :
Chaplinsky, Robert o

Business or Residence Address (Number and Street Clty, State le Code) )
c/o Quake Technologles, In¢:; 80 Hines Road, Kidnata, Ontario, Canada, K2K 2T8

Check Box({es) that Apply: [0 Promoter  [J Beneficial Owner  [J Executive Officer  [{ Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Protiva, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o EGORA Holding GmbH, Fraunhoferstr, 22, Martinsried, Germany D-82152

ECheck'Box(es) that Apply: -0 Promoter  [] Beneficial Owner — [J Executive Officer [ Director [ General and/or
- R - Managing Partner

Full Name (Last name first, if 1nd1v1dual)
Janoska, Mark

Business or Residence”Address (Number and Street, Clty, State le Code)
c/o Quake’ Technologles, Inc., 80 Hines Road, Kanata, Ontario, Canada, K2K 2T8

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
EGORA Holding GmbH

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Brian Protiva, Fraunhoferstr. 22, Martinsried, Germany D-82152

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




[J Beneficial Owner

Check Box(es) that Apply:  [J Promoter X Beneficial Owner  [J Executive Officer  [J Director  [J General and/or
' Managing Partner
Full Name (Last name first, if individual)
Vonigescu, Sorin
Business or Residence Address (Number and Street, City, State, Zip Code)
24 Emerald Meadows Drive, Kanata, Ontario, Canada K2M 213
Check Box(es) that Apply: O Promoter:... [] Beneficial Owner " [0 Executive Officer - [ Director [ General and/or
T S S Sk Managing Partner
Full Name'(Last name ﬁrst if md1v1dual) :
i Chang, Justin
Business or Residence Address (Number and Street Crty, State er Code)
' 2897 Lausanne Court, San Jose, CA 95132 ° i
Check Box(es) that Apply:  [J Promoter X Beneﬁcral Owner [ Executive Ofﬁcer [ Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Trepanier Holdings Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
383 Maple Lane, Rockliffe Park, Ontario, Canada K1M 1H7
Check Box(es) that Apply: R Promoter . X Beneficial Owner  [JExecutive Officer ~ [0 Director [ General and/or ~
" Sl (o0 BER R T ' e Managing Partner
Full Name (Last name ﬁrst 1f md1v1dual) ‘
Cisco Systems, Inc.
Business or Residence Address (Number and Street C1ty, State er Code)
" 170 West Tasman Drive, San Jose, CA 95134 .~ : .
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Mohr, Davidow Ventures VI, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025
‘Check Box(es) that Apply:' D P.romoter [0.Beneficial Owner . - [1 Executive Officer . .[J Director [J General and/or
= RSN E b . Managing Partner
Full Name (Last name ﬁrst if 1nd1v1dual) i
Busmess or Resrdence Address (Number and Street C1ty, State er Code)
Check Box(es) that Apply: O Promoter I:I Beneficial Owner O Executive Officer [J Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter O Beneficial Owner-:-..[7J Executive Officer ~ [J Director [J General and/or
' pRE e B : Managing Partner
Full Name {Last name f' rst, if* mdrv1dua]) ‘
fBusrness or Re51dence Address (Number and Street Crty, State er Code)
Check Box(es) that Apply: O Promoter O Beneﬁcral Owner O Executive Officer [ Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
.Check Box(es) that Apply O -P.romoter -[0 Executive Officer  [J Director [ General and/or

Managing Partner |

Full Name (Last name ﬁrst 1f mdrvrdual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3




B. INFORMATION ABOUT OFFERING

Yes N 6

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c.ccceovvierenennns O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cccooovvrirennine e $25,000
Yes No
3. Does the offering permit joint ownership of @ SINGle UNIt? . ..co..oiiiiiiiieei ittt X |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check individual SAtES) ......cccoiriiieriiiiic et r et te et e e b v e s e b esneseenes O All States

(aL1O [aK1O [az1[d [ari0 [(cald (copd e @d @me10d ey O (Fup 0O (6a] O Hy O (o] O
) O N 0O a0 k1O Ky pad Meid oid mal O Mo O vy O vsi O moid
MTIO WNEID Wi (NHIO N O owgd (NyiOd  (vepd (vo) O (oH)Od (ox] O [orR] [ (PA] [
R O 10 so10d N O mx13 wnd v O (vald wa) O (wvid wn O wyild (PR O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STALES) ....evvirerrieeei ettt ettt ettt se s te e e bessbesseasaesreas O All States

[AL1 O [ak10O [az10O [arR]I0O [cald (coid ety [EIQ [(pC] O (FL1 O [6A] O wHy O (o] O3
O m 0O pa 0 xs10O xyid wad veld  void Ma) O o O Ny O vsi pmojd
IO NE)O (w1 a0 oz O owmd wNyid o (nej@d (o) O foHId (o) O or10O (pa1 0O
Ry O sa0 sop0O (0O x10 wnld v (vaid wa) O wvid (wig O (wyld  [PR] [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual StAtES) ...eevviiiiciriiii et sre s sbe e s s e s esnresane s O All States

(aLjd (ak}0 [az10O (ar10O [ca1d (coiOd (e me]d [(C] O (FL1 O (6A] O Hn O (0] O
) O N 0O (a0 kO kviOd wald Med o)d mMa) O Mo O Ny O ms1d 0 (mold
mMTid (NEY OO w1 N0 () O i ozwid o (Na[O (zo) O foHjd (o] OO [or] O [pA) O
Ry O a0 sp10d O mxi3 wnd v vald wa O wvid (win O wyid [prj O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



_C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [0 and indicate in the columns below the
amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount
offering Price Already Sold
DB ettt et ekt bbb $ S
BQUILY oot e e
[0 Common X Preferred* $ 15,500,000 3 14,500,000

Convertible Securities (including Warrants)...........ocececercrierercecereernnrseenercnnns $ b
Partnership TNIETESTS ....eveveveviueieiieirieier ettt et e $ $
Other (Specify ) SO s $ $

TOMAL ettt e ek e $ 15,500,000 $ 14,500,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
Number Investors of Purchases
ACCTEAItEd INVESIOTS...o.ieeeiii vttt e 9 § 14,500,000
Non-aceredited INVESIOTS......c.vvevrereeriirerietercvtenree e eres st eeeseeereesnaereesaeeneesras
Total (for filings under Rule 504 only) .......ccoovveivevirnriiere e by
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Offering Type of Doltar Amount
Security Sold
RUe 505 ..t e §
REGUIAION Al ...ttt ebe ettt $
RULE SO ..ttt ettt r bt st e bt b et r e $
TOAL.ueueeiietie ettt sttt bbbt e e ns s et na $
4. a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AGENE’'S FEES ....vvuuvvriurriereaisnensiseesissssesssstsssss st s sss s nsnens O s
Printing and ENraving COStS.......cuvrerrivitrereererssssessesesssssesesesessssssssesesanens O $
LAl FEES ..ottt sttt b $ 373,500
ACCOUNENG FEES ...ttt b st s O s
Engineering FEes........ccoooeiviurernnenn: et bbbt bbbt een O s
Sales Commissions (specify finders’ fees separately).....c.cvevvveereevcnienrennnas 0 $
Other Expenses (identify) s a $
TOtAL ettt st s ettt st er bttt X § 373,500

* Two foreign investors purchased shares of Class A Preferred Stock in the amount of $10,000,000 of Quake Technologies (Canada) Inc. which are exchangeable for the
same dollar amount of shares of Series C Preferred Stock of the Issuer.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b
above. ‘

Salaries and fEES........cvivereciirieicree ettt
Purchase of T€al €STAtE ........coeiiieirie et e
Purchase, rental or leasing and installation of machinery and equipment.......
Construction or leasing of plant buildings and facilities ............cecevvrivirerrnnns

Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another iSSuer pursuant to @ METZET) .ooveveeviiererecrerreereresreessnessesereaeensesesesees

Repayment of indebtedness. ........cccevervreriiieiiinieccre e
WOTKING capital.......ccooeiiimiiiieirecc et
Other (specify):Repurchase of Securities

COlUMI TOTALS ..veeierereiee ettt ettt b e e e

Payments to
Officers,

Directors & Payments To

Affiliates Others
Os$ 0s
Os s
O s Os
Os O¢%
as Os
O3 0Os
Os K S 14,126,500
0s K $ 1,000,000
O s Os
X $ 15.126.500

$ 15,126,500

Total Payments Listed (column totals added) ......c.cocoormirinnineceiii e
' Co : ' D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule
503, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission,
upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2)

of Rule 502.
Issuer (Print or Type) Signatyre _ Date
Quake Technologies, Inc. @ \. \L—-——- February 3©, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
Daniel Trepanier President

ATTENTION

1001.)

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.




